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COVER LETTER

TO: New Filing Scction
Division of Corporations

sUBJECT: BEMII2 HUIL“HBS LLLC
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Nicholas Hopeck

Name of Person

Delaney Corporute Services, Litd.

Firm/Company

99 Washington Ave,, Ste. 303A

Address

Albany, NY 12218

City/State and Zip Code
nick(@delaneycorporale com

F:-mail address: (to be used for future unnual report notification)

For further inforinistion concerning this maller, please call;
Nicholas Hopeck 51§ 465.9242

al { )
Name of Person Area Code Daytime Telephone Number

Enclosed 15 a cheek for the following amount:

DS! 25.00 Filing Fee DS 130.00 Filing Fee & S 155.00 Filing Fer & $160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Cenified Copy

(additional copy is enclosed)

Mailinp Address Street Address

New Filing Section New Filing Sechion

Division of Corporations Division of Corporattons
1.0 Box 6327 Clifion Building
Talluhassee, FL 32314 2661 Executive Center Circle

Tullahassee, FL 32301



ARTICLES OF ORGAKIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Nume:
The name of the Lirmited Liability Company is;

BEMI2 Holdings 1.1.C

(Must contain the woids “Limited Liability Company, “L.L.C.," or "LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the prineipal office of the Limited Liability Company is:

Muailing Address:
Brandon Kirsch, M.D.

Principal OfTice Address:

1333 3rd Avenue South, Suitg 501
920 Grant Place

Maples, FL 34102
Boulder, Colorade 30302

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or

apother business entity with an active Flonda regisiration.)

The name and the Florida street address of the registered agent are:

NRAI Services, Inc.

Namee

1200 South Pine Island Road
Flerida street address (P.O. Box NQT acceplable)

Planiation Fiornda 33324

City Stale Zip

Having been named as registered agent and o accep! service of process for the above stoted limited hability company at the
place designated in this certificate, [ herebiy accept the appointmant as regisiered agen! end ugree o acl in this capacity. |

rovided for in Chaprer 603, F.5..

further agree (o comply with the provisions of all sietuies relating to the proper and complete performance of my duiies, ond |

am familiar with and uccept the obligations of my positign as registered
L Y pOsiitgH |

‘i

. Registered z(gcn{‘s Signature (REQUIRED)

(CONTINUED)

8 MY L27nr gl

.
.

8S

1

A1

a



ARTICLEIV-
The name wod addses of each person authorized © manage and control the Lintited Liakdlity Compeny:

Tide: Nameand Addrea:
*AMBR" = Authonzed Member
"MGR" = Manager
Brandon Kirsch MD. — M G R 920 Orwat Place
Boulder, Colorsdo 80302
(Use attachment if necessary)

. (OPTIONAL)

ARTICLE V| Effective daic, if other then tha date of filing:

(If a8 effcctive datx b Hsled, the date omst be specifiec and cagnot be more than five basiness days préor ta or 90 days after
the dats of fifing.)
Note; Ifthe date inserted in this block docs not mect the appbeable statutory filing requirements, this date will not be listed &3

the docament s ¢ Mective date on the Departownt of State's resords.
ARTICLE VL: Other provisioos, il woy.

RECUIRER SIGNATURE: :
/» >

Signatare of s member oF an sethortred representativs of 4 pwmber.

This docunsnt is executod in acoordancs with vection §05.0203 (1} (b), Florida Statutes.
1 am ewage that sy false informaton submitted in a document ko the Departmonnt of State

constitutes & third degree feloay as provided for in 2317155, F.S.
Brandon Kirsch, M.D., Membet

Typed or prmted neme of Bgnee
Elling Foci

$125.00 Flllng Pee for Articles of Orgunintian and Dasignatios of Reglstered Ageat ko o
$ 30.00 Certificd Copy (Optionahy =
$  3.00 Certificats of Status (Optional) L
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